The dread of silicosis in the Aberdeen granite industry has for many years assumed quite sinister proportions amongst both lay and medical people in the city. The (Collis, 1915) .
In 1925, the United States Public Health Service (Russell et al., 1929) instituted a clinical and radiological investigation into the incidence of silicosis amongst the granite workers of Barre, Vermont. In addition to the main morbidity study extending over many years, some 250 granite employees were examined, and X-rays were taken, " in a large number of cases." While every effort was made to examine all the employees it was apparently quite impossible to do so on account of the " morbid fear of tuberculosis which many cutters have." This is most disappointing, therefore (since both industries have so much in common), that no real correlation can now be attempted with the present study. The processes are similar, pneumatic tools resulting in increased production of fine dust were introduced in both countries about the same time (1903) and the granite workers of Barre at that time were largely of Scots and Aberdeen origin. The American study was an assessment on both clinical and radiological grounds of the degree of silicosis. To quote (Russell et al., 1929 (Rohrl, 1942 (Retief, 1943) Instead, the term nodulation has been applied as defined (Pendergrass, 1938) (Fletcher et al., 1949) were not seen, an experience which is in agreement with the findings of McLaughlin in foundry workers. The conglomerate shadows found in advanced degrees of silicosis in the present series were generally ill-defined, fluffy and irregularly distributed (see Fig. 4 ). the inactivity of the lesions was confirmed by the general appearance of the worker and by sputum and blood sedimentation rates (see Fig. 6 ). Thus, it was decided that the X-ray appearances could readily be classified in practically the same descriptive groups used to illustrate the lung conditions found in iron and steel foundry workers (McLaughlin, 1950) Fig. 8 ). 
Incidence of Radiological Silicosis
Of the 510 members (practically 100 per cent.) of the stonecutter population who submitted themselves for X-ray examination 56 (9-9 per cent.) showed radiological evidence of silicosis. This percentage incidence, at first impression, looks rather formidable but it must be emphasised that many of these cases are really in the very earliest stages of radiological silicosis and without any demonstrable signs or symptoms (see Table I ). Table II ). Table III ). Tables IVA  and B) . (The apparent fall in the incidence of silicosis after 25 years in closed sheds is not statistically significant). The same difference between the effects of prolonged exposure to dust, and prolonged working in closed sheds is illustrated by the analysis of radiological lesions in Tables V and VI. Over the whole range of cases of silicosis, the mean age of the masons was 60 years, with a standard deviation of ^9 years (see Table VII and Fig. 7 ). The X-rays of the two isolated cases in 26/30 and 31/35 age groups gave rise to controversy amongst certain experts to whom they were shown. All were agreed that the particular X-rays were poor in quality and should be repeated, but there were at the time very good reasons for not doing so. Instead, and to maintain strict statistical accuracy, these cases were classified as Early Reticulation and included amongst the abnormals.
Disregarding for the moment these two cases, it will be readily appreciated (see Fig. 7 Fig. 8 ).
Reticulation.?The 15 men falling into this category had a mean age of 59-4 years, practically 6 years additional to that required to produce Early Reticulation (see Fig. 8 ).
Modulation.?In this group there were only 10 men and their average age was 63-2 years, 4 years more than the time required to produce Reticulation (see Fig. 8 ).
Massive Shadows.?There were 11 cases in this category including the 6 cases of silicosis complicated by tuberculosis. The mean age of this advanced group was 65-4 years (see Fig. 8 When the increasing degrees of silicosis are shown against increasing age (see Fig. 9 ) the trend of progression with increasing dust exposure is readily appreciated.
Dust Years and Silicosis
Criticism might justifiably be levelled at the principle of relating silicosis incidence to actual age, without taking into account periods of absence of the workmen from the dust hazard, due to years unemployed, years spent in other occupations or in the services. Anticipating such valid objections, a histogram has been drawn (see Fig. 10 Of 59 names of retired stonecutters obtained from their Trade Union, 13 could not be traced, 9 had died, one had emigrated, while 3 were bedridden as a result of rheumatism. All the remaining 33 men appeared for X-ray examination. No clinical examination was attempted. Instead a brief questionnaire was completed and the findings and relevant information are given below (see Table VIII Insurance Acts. Thus, it would follow that only 2 of these retired stonecutters had silicosis of such a degree as would entitle them to obtain compensation had they so desired.
To summarise, the results of this subsidiary investigation, which represents as far as is known the total number of men retired from the trade, confirm the findings of the main investigation and indicate that no incapacitating degree of radiological silicosis exists in monumental masons less than 55 years of age.
There is, furthermore, actual evidence that an appreciable number of stonecutters spend all of their working lives exposed to the dust without ever contracting silicosis. This assumption had existed amongst certain of the employers and employees in the industry, but hitherto, no real evidence was forthcoming to confirm it. Why some masons, after a lifetime's exposure to granite dust, should contract silicosis while others do not, is a very interesting problem, but one which lies outwith the sphere of this investigation.
Tuberculosis and Silicosis in Aberdeen
In addressing the local masons thirty-eight years ago, after his clinical investigation, Collis (1913) stated that " the death rate from consumption was three times higher among granite workers than among the average population in Aberdeen." The medical officer of health of the city (Hay, 1909) 
